FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc%?iazr(;fogfségz?t é‘m

DOCUMENT # P94000003569 04-28-2003 90292 043 *#*150.00

1. Entity Name
MARJORIE R. WHITTLE, INC.

r

AV ECBZSHD

Principal Place of Business Mailing Addrass '
5859 LA GORCE CIR 5859 LA GORCE CIR ‘ 11019447
LAKE WORTH FL 32463 LAKE WORTH fL 33463
2. Principal Place of Business 3. Mailing Address H"“Ill “I m” I‘II'""{ ||””|", ||m "l" mll |m| |||I| IIH IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 U 1 |5 55 ~|Applied For
Not Applicable
g Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
7 6. Name and Address of Current Registered Agent ™ =~ "~ = |7 =7 777 *" "7~ Name and Address of New Registered Agent -
Name
PEART, CARMEN E Street Address (P.O. Box Number is Not Acceptable)
5859 LA GORCE CIR '
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
..+ Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requited when reinstating} DATE
FILE NOW!I FEE IS $150.00 . N
- Affer May 1, 2003 Fee will be $550.00 8. Tlection Canpaign Fhancind fdsc;%(: May B
Make ct}Eck Payable to Fiorida Department of State rust und onfriaution. ecfolees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O elete TITLE [J change [ Addition
NAME WHITTLE, MARJORIE R NAME
sraeT Aporess | 5859 LA GORCE CIR STREET ADDRESS
arv-st-zp | LAKE WORTH FL 33463 CTY-ST-IIP
TILE O Delete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE ) 3 change  [] Addition
-— - - Bl et T T = - B T i e D i e Ry o HVEPR Ny A e
NAME T M -
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-2IP
TLE (] celese TITLE CdChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T-2P
TITLE T Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
| cmy-si-2P CITY-ST-21P
TME T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify tha't; the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachfeplxith an address, with all gther like g
D 04 /213003 g5y-47-$43
o ol

SIGNATURE: 10/ -4

L %A&E?jizo;: N‘fE;D'@EOF A AIEPW; RECTOR



